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I'IAYOR CHRIS BEUTLER lincoin.ne.gov

February 17,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Outback Steakhouse, 633 North 48th

Street requesting a class I liquor license.

This request is due to a corporate structure change.

Robert Langley has requested that he be approved as the manager of the liquor license.

Background information on Mr. Langley will be omitted as he is a currently approved manager
of liquor licenses for Outback Steakhouse.

The required training will be completed on April 8'h 2010.

Stockholder information has been iricluded for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A nationally accredited law enforcement agency



Street Address #1 633 North 48th Street

Street Address #2

city- Lincoln County Lancaster

Premise Telephone number 402-465-5050

ls this location inside the city/village corporate limits:

Maii address (where you want receipt of rnail frorn the.or'oirrln.-J

Zip Code 68504

NO

Name OSI Restaurant Partners, LLC

Street Address
#1 2202 N. West Shore Btvd. trfh trl

Street Address
92 Attn: Licenses and Permits

Ciry Tampa, FL County Hillsborough zjp cod,e 33607

*""o"io'"#ffiffi:iJjii""Jicenqe \/^rr mrref cfill i-^1"'l- J;.-^-^:^-^ /r ^- -La- ions of the entire buildinsV SITTTVTTJIVIID UI LIIS Ein situations' No blue prints please. Be sure to indicate the direction north and number of floogv6f the building.



APPLICATION FOR LIQUOR LICENSE

301 CENI"ENNIAL N4ALL SOUTH
PO BOX 95046
LTNCOLN, NE 68509-5046
PHONE: (402) 471-2s71
FAX: (a02) 471-2814
Website: wwu,.lcc.ne.gov/

86834
', fO

tr
RETAIL LICENSE(S)

A BEER, ON SALEONLY
B BEER,OFFSALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

rTr

CIT:{ f:i"l-:,
L:i'.:ir;-:'i,

.. --'- -
i''i,.: i', l.j'.,:.i"A

$45.00
$45.00
$4s.00
$45.00
$4s.00

..r\E
tl
alY I

Class K Catering license rnay be added to any of these classes witli the filing of the appropriate fonn and fee of $ 100.00

MISCELLANEOUS
XL
tlo

Craft Brervery (Brew Pub)
Boat
Manufacfurer
Wholesale Beer
Wholesale Liquor
Farm Winery
Micro Distillery

$29s.00
$ es.00
$ 45.00(+license fee)
$54s.00
$795.00
$295.00
$29s.00

$ 1,000 rninirnum bond

$10,000 minimum bond
$5,000 minirnurn bond
$5,000 minirnurn bond
$1,000 minimum bond
$1,000 minimum bond

nvIwnxnYnz

c 282009

A11 Class C licenses expire October 31't
All other licenses expire April 30"'
Catering expire sarne as underlying retail license

n
T
n
n
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\ L./

,\$11. Do

r - ,fl'f''

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires fonn 3b & 3c)

Nu*" Diane E. Danbury Phone number: 813-282-1225 ext 1177
Fi* Nu-" OSI Restaurant Pad

| Iilil lilll tilll lillt lilll lillt tilil tilil Iilil illt lill til

-AA
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1 READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anlr'one who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
lneans any charge alleging a felony, tnisdetneanor, violation of a federal or state larv; a violation of&cal iaw. ordinance or

d;['"i#ii;JffT:"#'ttit3?,,ffi:;:1]Tffffiff:J;:i]:il::3i1,':i:::JJJ]'.m,ffi,m$tr#ffii*
If yes, please explain below or attach a sepal.ate page.

DEc 2I20ils

,;At. you buying the business and/or assets of a licensee? 
^ 

y,),brrq opntA 5,<bltltar4 o€ lhcL-l YES Z No Liquidation fi'o' Li.rited Partne'shif iJiiffii;r;;"t p#"rld"t:rr"t't ice'se # 34156
Ifyes, give naure ofbusiness and license nurnber
a) Subrnit a copy of the sales agreement including a list of the furniture, n^t rt* *a 

"qriptt*nrb) Include a list of alcohol being purchased, list the name brand, container size and how manv?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?YES V NO
If yes, attach temporary agency agreement fonn and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

\Lr

4' Are vou borrowins any money from any source to establish and/or operate the business?
N YES uJ No
If ves.list the lender

!
5r Will any person or entity
Z,YEST
If yes, explain. All involved

other than applicant be entitled to a share of the profits of this business?
NO

persons must be disclosed on application. See attached Organizational Chart

6. Will any of the furnirug fixtures and equipment to be used in this business be owned by others?nYESnNo
If yes, list such items and the owner.

7. Will any person(s) ot than named in this application have any direct or indirect ownership or conlrol of the business?her

T
Se

A yES
If yes, explain.

NO
e attached

No silent parfners
tional Chart



B. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

I YES ANo
If yes, list the name of such institution and where it is iocated in relation to the prernises (Neb. Rev. Stat. 53-171)

9. Is anyone iisted on
Tl vtrqU
Ifyes, list the person,
duties

this application a lalv enforcement officer?
IA NO

the lau, enforcernent agency involved and the person's exact

w
Y

10. List tlie priniary bank and/or financial institution (branch if applicable) to be utilized by the business and the individuai(s)
who wili be authorized to write checks and/or withdrawals on accounts at the institution.

Bank of America/Tampa, FL brt/ flo,Jt'ttnE!y'

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person narned in this application.
include license holder name, location of license and license number. Also list reason for tennination of any license(s)
previously held.

See attached list

12. List the oerson who wili be the on site suoervisor of the business and the estimated number of hours uer such person
or manager will be on the premises supervising operations. Chris E. Liston

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or
serving alcoholic
beverages. [\{9

14. If the property for which this license is sought is owned, submit a copy of the deed, or prooT of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

(/ Trr

owner or lessee in the individual(s) or comorate name for which the application is beine filed.

A Lease: expiration aut. Au'gust 31, 2016 with Tenant right to terminateaugust 31, 2011

tl Deed

n Purchase Agreement

{

\

15,

16.
1aI t.

18.

When do you intend to open for business? Coniinuing Operation
What will be the main nature of business? Full Service Restaurant
What are the anticipated hours of operationt M thru TH: 4PM-10PM; F & S: 4PM-1 1PM; Sun: 12PM-9PM

List the principal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a
sheet.

APPLICANT: CITY & STATE SPOUSE: CITY & STATE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institutron records, and said applicant(s) and spouse(s)
rvaive(s) any right or causes of action (hat said applicant(s) or spouse(s) rnay have against the Nebraska Liquor Control Conrmission, the Nebraska State
Patrol, and any other individual disclosing or releasing said infonration Any documents or records for the proposed business or for any partner or
stockholder thal are needed in furtherance of the application investigation of any other investigation shall be supp)ied immediately upon demand to the
Nebraska Liquor Control Cornnrission or the Nebraska State Patrol. The undersisned understand and acknorvledge that any license issued. based on the
information submitted in this application. is subiect to cancellalion ifthe information contained herein is inconrplete. inaccurate or fraudulent.

lndividual applicants agree to supervise in person the management and operation ofthe buSiness and that they u'ilJ operate the business authorized by the
license for thernselves and not as an agent for any other person or entity. Corporate applicants agree the approved nlanager u,ill superintend in person the
managell'lent and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. AII
appljcants agree to operate the licensed business u,ithin all applicable lau,s, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Cornnrission.

Must be signed in the presence of anotary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Conrpany), all partners, members
andspousesnrustsign. Ifcorporationall officers,directors,stockholders(holdingover25Voofstockandspouses). Full (birth)namesonly,noinitials.

ailEr*ftPfflhru-.'*tu-q",&_dHffiffi

2 B 2009

Signature of Applicant

Signature of Applicant

Signature of Applicant

Signature of Applicant

State of

County of Hillsborougl:

The foregoing instrument was acknowledged before
me this lr/a3/o 1 by

Signature of Spouse

Signature of Spouse

Signature of Spouse

County of Hjllsborough

The foregoi4g instrument was acknowledged before
me this t ll p3/o1 vy

'ffiIL Affix Seal Here

..q*rri'ri&..- NORlvlA P' DEGUENTHER

#'A'E Commission # DD 863945:;*&i+ 
Exoires tr,larch 13,2013

t'A'F;fii.tt uti* tou t'w ri rg'*o msrsoo

in compliance with the ADA, this rnanager insert fonn 3c is available in other fonnats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate fonnat.

_Signafure _of
Joscpb John Kadou,. Exccutjve \zP of
Solc Mcrrtbcr o{ Outback

Signature ofSpouse

Notary Public signature Notary Public sign



MANAGER APPLICATION
INSERT - FORIVI3c

NBBRASKA LIQUOR CINTROL COMMISSION
3OI CENTENNIAL MALL SOUTTI
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (4s2)471-zs7r
FAX: (,{o2) 471-2814
Wcbsile: www.lcc-ue.sov

Office Uge

ffiffi#trFWffiffi

DEC z I .iruus

;d,?ffir.=-f,llgqqm

Corporate matrager, iasluding spouss, src requhed to adhere to the followlng requiremenh
If spowe fild strdavit of non-partidpation fingerprints snd proof of citizensh$ not requird ch

. ?V\
1) Must be a citlzen of the Untted Statm \ " J
2) Must be a Nebracks resident (Chapter 2 - 006) ,(
3) Must provide a copy of birlh certlficate, naturalizafion psper or US pa*rport \, {;\
4) Must submit fingerprints (2 csrds per perron) r N\
t Mustbe2lyearcofegeorolder r\U
O Applicant mey be required to take a training course \

Name of Corporati onJLIf: @ )Sf NrBB+spe f)[,

Premise License Number:

\ Pre,niseTradeNamelDBA:

Premise Street Address:

City:
Lincoln

7spCode: 68504

3 North 48th Street

Preinise PhoneNumber:

\
V

o \U,\l\I

"-YA(\rtY\T
TE OFFICER SIGNATURE

Form 3c Page 1



1ss1 lr{ame. lt-anqlev I First Name:

Home Address (include PO Box if applicable):

.

\ fity: lBlair I State:
v

E

Home Phone Number: 02-426-2223

7763 Countv Road P35

Zip Code:
68008

Business Phone Number: 402-203-2626

Social Security Number:

Date Of Birth: i

Drivers License Number & State:

Phce Of Birth,

tr YES FNo

Spouses Last Name: -angley First Name:

{ 
social sec*rity tlo*u".,[-- Tl Drivers License Number & state : |;-1
Date Of Birth' Place Of Birth: U..trq""itt",fi = |

trfMI:tsa

\

i', .:ri, ,?''., ,

f: .f',i''9:',1"

.r, ';fitc,1.:
t:. liit,.,,s-.;.1:

CITY&STATE YEAR
FROM TO

CITY & STATE YEAR
FROM TO

ee attached list

I

+'. .f it:)r1;S- xi1.'.6:i 'i'P' tt''t
,i", J,;" i,:+. rf:,,..*o-,+,, ;i"it i ir.,.,

:$#.1
YEAR

FROM TO
NAME OF EMPLOYER NAME OT'SUPERVISOR TELEPHONE I{UMBER

i 988 lPresent Outback (O5l Rest Partners, OSF, Connerty Francfp Blaise Hadley +69-569-6506

197e lll 988 -angley Nissan lim Langley bOq-lrc-lgl

f.'.$is!'F

Form 3c PageZ



I. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY A}ID ACCI]RATELY.

Has anyone who is aparty to this application, or their spouse, EVER been convictea of orfugfiiqr".
to any charge. Charge means any charge allegrng a felony, misdemeanor, violation of a feder?F&Cffe
law: a violation of a local law- ordinance or resolrrfion List the nnfirre nf fhe ehnroe q.,here *1r. "ho'-o- " €lraw;avioration"r";;;il;,;id#;;'";;;i;;:"iilH;ffi ;idffi #;ffi ##:,"ffiTs/&&
occurred and the year and month of the conviction or plea- Also list any charges p*aiog u#EL 6n^"
this application. If more than one nartv. please list chsrges bv each 

-ildividurt,r ornc- " <uUS

If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

Elws ENo

Do you, as a manager, have all the qualifications required to hotd a Nebraska Liquor License? Nebraska
Liquor Conhol Act (953-131.01)

Envns Eilr.ro

4.

x
Have you filed the required fingeqprint cards and PROPER I|EES with this application? (Ihe check or moqey 

^order must be made out to the Nebrasks Stste Patrol for $38.00 per perron) pf f f i 15 S6hln,lt(d
I

EVES ENO Fingerprints taken in January 2008, at the Highway Patrol Station on 108th St, West Omalia.

Do you have any experience in selling alcohol in the State ofNebraska? Yes

If so list training and/or experie,lrce (when and where)

Dale: Where:
2006 - Present Outback Steakhouse

I;orm 3c Page 3



The above individua(s), being first duly swom upon oatb, deposes and statet tbat the undersigned is the applicant and/or qpouse

of appiicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are tnre. If any false statement is made in any part of this applicatio4 &e applicant(s) shall be
deemed guilf of pequry and subject to penalties provided by law. (Sec $53-131.01) Nebmska Liquor Control Act

The undersigned applicant hereby conse,nb to an investigation of bisiher background including all records of every kind and 
i

desctiption including police records, tax records (State and Federal), and bank or lending institution records,eid said applicant 
;

and spouse waive any rigbm or causes of action that said applicant or spouse may have against the Nebrqffift45lQontrol 
I

::::-"::::i:,::::::::':::::::::T::::::,"T::::'*,:::ffi Pg*The undersigned understand and acknowledge that any license iszud based on the information submitted i" O$pppficatioqE
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent - a B 200g\ n dtrmyi,*rsyou\ \ l/

"ouwWSEn

State ofNebraska

\ 
^ 

t / - ^ ? \ ., ,,, ,

County ot rl\(t U ( /'+5 county ot /\0 UlLt+s '

The foregoing i
me this me

In cotpliaace with thc ADran this noager iosert form 3c is gvailiblc h othcr formab for persons with dirabilities.
A tco day advance period is rcquired in writing to produ@ tbe alternste formsl

was aclnowledged before The foregoing was acknowledged before
by

signature

Revlsed 9201[

DEREK PARK6

Gcnrnl llohry
sutf of llrbn*r

DEREI( PARKS

Grneral l{otrry
Strle of l,labraskr

Form 3c Page 4



Robert Langley: 2007-Present:
1996-2007:

Lisa Langley: 2007-Present:

1996-2007:

List of Residences for the Past 10 Years

Blair, NE
Jefferson, GA

Blair, NE
Jefferson, GA

Terynu
rr_ 

DFc 
zttoos

,{rF,frrJg,i;.4.,5g.'r

sv



SPOUSAL AFFTDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAI, MALL SOUI'H
PO BOX 95046

LtNCOLN, NE 68509-5046
PHONE: (402\ 4'7 t -25"t )

F AX: G02) 4'll-2814
Website: q,rny lrc nc.sol

I 
ackngw]gd9e ilrat I Tl th: sJ]ouse of a liquor licenlg ho.l!er. M)'signalure below confiqms rlrat I will lave nor have any

in!e1est, direclly or indirectly in the operation orprofit of the business (g53-tr5(13)) of the Liquor Control ,Act. I will no1
tend bar, make sales, serve patrons! ; wl'ite checks, signinvoices or represent myself as tlre owner.or in any

\Lrsiness in any capacily. I understand my fingerprint will nor,be :

application
any information on all applications needed to process this

I 'Al t

Lto a [-,]^-a,,.n gtl e,l

The foregoing instrument was acknowledged before rie this

L/t/4 c. Lr+te tty
County of )o c,( ur)

state af /V 6-84./ry7L//

ln compliance rvith the ADA, this spousal affidavit of non parriciparion is avariable in
A ten day advance period is requested in lriting to produce the altemate format.

;lam slgn

for waiver
below)

State of /Ve&,*'frcz4

by
namc of person acLaouledged

Robert S, Langley

Printed rrarne of applying individual

Tlre foregoing instrument was acknorvledged before me this

FORIU 3S-1I78
Rcvised 1/2008

DFc 
z g toro

A-
tu€r5-

un*#ffi% 
lquu

S ignaYure of lpouse asking
(Spouse of individual listed

Public si
TERIT RNTS
G.flrd t*ohtt

Shlr of t$!n*r

Signature of indit'\ual with application
(Spouse of individual

D€ftT( PARI(S
Goam{ ltotrry

Etlr of thlrnfr



)/J {/,+i;f L;

APPLICATION FOR
CORPORATION
INSERT - FORM 3a

NEBR{SKA LIQUOR CONTROL CO\41\4tSSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (407) 471-7511
FAX; (402) 471-2814
Website: www.lcc.ne. gov

Officers, directors and stockholders
requirements

holding o\er 25oA, including spouses, are required to adhere to the following

l) The president and stockholders holding over 25oh and their spouse (if applicable) must submit
(2 cards per person)

2) All officers, directors and stockholders holding over 25 o/o andtheir spouse (if applicable) must
page of the Application for License form @ven if a spousal affidavit has been submitted)

their fingerprints

sign the signature

tf.: Ctt;,6* =
LIQUOR LICENSE

FIL:D

ofnceUse ffiffi#ffi$wffi#

DEc 2I2rj0s

frr?ffitm"{e!onCe .**.,uiurMISSfOfV

ifibS,s$iE .#,r0.1$.6ffi

Narne of Registered Agent: CT Corporation

OSF Nebraska. lnc

CorporationAddress: 2202N. West Shore Blvd,,Sth Floor

City: TamPa

Corporation Phone Number: 813-282-1225

Zio Code: 33607

Fax Number 813-281 -21 14

State: FL

Total Number of Corporation Shares Issued:

Last Name: Kadow

Home Address: 859 South Newport

First Narne: JosePh MI: I

cit% Tampa

State: FL

Florida
State of Nebrrslea
County of Hillsborouch

Zip Code: 33606

Signature o ident

eNu 813-765-2220

The foregoing instrument was acknowiedged before rne this

Joseph J. Kadow
narne of person acklowledged

tzfal0e by
date

Affix Seal

ffil','rsHEUiif'-
m'trHI$#J.fu,"

Notary Public signature



Date of Birth:

4C{"L

i'; 
ot

Social Security Number

Title : President Number of Shares 1i
lrcw'",Jt

Spouse Full Name (indicate N/A if single): Teresa Ann Coulter Kadow

Spouse Social Security Number: Date of Birlh

Jil
t\,lgLV

Last Name: Montgomery First Name' Dirk MI: A.
Sir i\' 'L

Social Security Number:

Title:

Date of Bifih:

Number of Shares

Spouse Full Name (indicate N/A if single): Caprice Donnelly Montgomery

Spouse Social Security Number: Date of Birth:

<
.- r,ff'l k
!--rit i) i-l

< nr)uJru\)r-

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name:

Date of Birth:

Number of Shares

Date of Birth:

te of Birth:

f Shares

Spouse Social Security Number:



Is the applying Corporation controlled by another Corporation?. 
\ 0 \ y'

\ Evps rNo flf iiCt"'
If yes, provide the name of corporation and supply an organizational chaft y'

Outback Steakhouse of Florida, LLC

Indicate the Corporation's tax year with the IRS @xamnle January through December)

Starting Date: January 1st Endins Date: December 31st

trs *ris a Non-Profit Corporation?

fyps ZNo

If yes, provide the Federal ID #.

In corlpliance with the ADA, this corporation insen fomr 3a is available in other formals for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate format.

RE\4SED 5/2007



r Print Forrn

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMTSSION
3OI CENTENNIAL MALL SOUIIj
PO BOX 95046

LTNCOLN. NE 66509-s046
PHONE; (402)471-257)
F AX: (402) 471-2814
Website; wrnr lcc.nc.!or'

I acknowf e{be thal I am the spou5g of a liquor license holder. My signature,below confirms ttrat I will have not have any
interest, directly orindildc[ly in the operation or profit of the business ($53- 125( l3)) of the Liquor Contro] Act. I will not

tend bar, make sales, serve patroil!; stgck Sheives, wrhe checks, signinvoices or reple$ent rnyself as the orvner or in any
way parlicipate jn tl'ie dE to day operaligns of thiq busjness in any capacity. I underslapd my flngerprint will not be

required; however, I.am brbligated to sigh al.d disclosq any irtfoqmalion on all applications needed to process this

Signature of spouse asking
(Spouse of individual listed

for waiver
below)

Teresa Ann Coultel Kadoir

Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

Teresa Ann Coulter Kadou,

State of Flolida

County of Hillsborough

gU

DEc z B .zr;rls

!(/'#€ av

u$$tioiflltffi,
ffiH's@

Signature of indiv olved with application
(Spouse of indivi listed above)

State of Florida

Joseph J. Kadow

Printed name of applying individual

The foregoing instrument was acknorvledged before me this

Joseph J. Kadow

FORIT 3s4178
Rcviscd 1l2008

County of Hillsborough

I/t/?ilq"/-b.y

,,/6t"r* /"fu (,
Notary Public signatu

ln compliancc rvith tlu ADA, this spousal affidavit of non participation is avaiiable in olher formats for pcrsons u.ith disabilitics.

A ten day advance period is requested in sriting to produce dtc altemate format.

name of person acknowledgcd

NORi\4AP, DEGUENTHER
Commission # DD 863945

Exrriras March 13, 2013
goni* lrru frq f*r mrumc. !0G38t701s



Print Foim

Iacknorvledgetllatlalnthespouseofaliquorlicenseholder. Mysignaturebelorvconfirrnsthatjwillhavenothaveanv
intcrcst;d.irecllYolindircctlyirtthe,operatfolorprofitofthebusiness($53-125(J3))ofrhei.iquorContrcjlAcL 1:will,nor
iend:bar,.Takg:Eale:,s:n:e pajroilq: stock shelves-, rvrite checks, sign invoices Or represent uiyself as tlte o*ineror in'any
wayparticipdteintltedaytodayo|craticirtsofthisbrisinessinairycapacitl.. Irrndersrandinyfirrgerpri'twiil 

'otbereq!jred.;.ho1vever,'|amollligatedtosignanddisc]oseanyirtformation.on.a]|app!i9ationsneeded=io.processthis

SPOUSAL AFFTDAVII'OF
NON PARTICIPATIOI.{ INSERT

NEtsR4SKA LIQUOR CON'[ROL CrlMNlrSStON
301 CI:NTENNIAL N'tAl.L SOtll'H
PO BOX e5046
LtNCOLN, NE 68509.5046
PHOn-Er (402t47t-2571
FAX: (,102) 4?l.28ld
9/ebsitc: wrrrr'.lcc nc got

application. ^

Ofiice Use

Caprice Donrrelly Montgonrery

Printed nanre ofspouse asking lcr rvaiver

The foregoing instrunent was acknorvledged before rne tlris

----'\ (

\

Signatu
(Spouse of indir,idual listed

State of Flolida

for rvaiver
belorv)

H illsboror.rgh

gv
Countl' 9;

Commlsslon # DD ii:.3945

Expkes March 11 ;r;13
Bdn€d ltw Toy Frin h$nr! gl0.!&7019

Iack191V]9dg!!l'lat:I'am.th!'.|P9use'of'urabove.listedindividual']'Iundeiqra1.{:1h.'at1ilyspo11s9:n

19mq]i.an9s1witlrt|e..co1d1tjojrq.s.e1'outaboye.^'.Ifit'is<le1dnn'inedtliatf1e.above''iridi1,jg4]l|g5;y|

Signature of indii'idual
(Spouse of individual

State of Florida

involved rvith applicarion
Iisted abovc)

County of Hillsbolouglr

Dirk A. lr,lontgornery

ttrinte?

by Joseql+-ffied6T-l j irvrc A. /4)/VTt'-e/r\,tt-1
n.nre /

Affix Scal
NORMAP. DEGUENTHER
Commision # DD 863945
Exoires March 13,2013
Botdcd Thu IrcyFrln hlffi 80+38&7019

TIie foregoing instrument rvas acknorvledged before nre this

FORI\I 35-1178
Rcviscd l/2008

A ten day advalcc pcriod is rcqucsted in lriting to produ* drc altemate lormal



A''LICATI'N FoR .ERTIFT.ATE oF AUTH'RITt?" 2 B.,*c.

TO TRANSACT BUSINtrSS

Jolrn A. Gele, Secretary of State
Roorn 1301 State Capitol, P,O. Box 94608

Lincoln, NE 68509
h t lp : //t't,v,t,t,. s 0 s. s ta l.e Jrc. us

Subrnit in Dunlicate

Attach a certificate of good standing duly authenticated by the official l:aving custbdy of the
corporate records in the state or country under rvhose lawthe corporation is incorporated. Such
ceffificate shall notbe rnore than 60 days old. A certified copy of the articles of incorporation
should not be submitted and is not acceptable in lieu of such certificare.

Name of Corporati ON OSF NEBRASKA' INC.

Fictitious Name of Corporation
(to be used olllJ, if actual corporale nanre js unavailable for use or does not compll, r.r'itlr Nebrasla law)

Incorporated under the Iaws .
November 12

ffiE,OEFUFffi

Iiiriiinfifilffi|ffliffiftmn'
IOOASZS0S| Pss r 4
OSF NESRESKR, INC.
FLLedt 1210212009 12:06 Pfl

Date Incorporation

Period of Duration Perpetual

2009
---TEar

Address of Principat om."2202 | Wttt Shot" Bl

ciq Stnlp 7;^

Registered Agent C T Corporation System
Registered Offrce 1A24 K Street, Lincoln B5OB

DATED /t/z-o/o q
/l

Joseph J.
Printed Nume/Title

NOTE: Tl:e Business Corporntion Act reqLrires tbat every, filing be signed by the choirpcrson of the bonrd of
directors, the president, or one of [he ofiicers of the corporation. If 0re oorporation has not yet been formed or
directorshotenotJ,etbeenselectcd,tlrefilingshallbesignedbyanincorporator. Ifthecorporotionisintlehands
of a receiver, trustee, or other courl nppointed liducinry. the liling shall be signed by that fiduoiarl,.

NOTE: To complete this form, you must list officers and directors on back

FILING FEE: $145.00 (if you have more than one page listing officers and directors
please add $5.00 a page for each additional page)

Strcel Address

I

Revised 7/18/2008 Neb. Rer'. Stat. 2l-20,170



Joseph J Kadow, Secretary JOSeph J. KadOW
E-3Fe,*--naeuh-FWtrffiOFFICtrRS: DIRDCTORS;

NameIItUe Name ltrn
2202 N West Shore Blvd.,sth Floor, Tampa, FL 33607 ?202 N West Shore Blvd., Sth Floor, Tampa, FL 336O7 UE-L 2 I 2009

Street Address Stree t Address

Pj[- rvlontgo'"ry, cro piit<,0" Vontso*e* ed,ffit.f;#if;.g3,Eo,
2202 N Wesi Shore Blvd., Sth Floor, Tampa, FL 33607 2202 N West Shore Blvd., 5th Floor, Tampa, FL 336O7

Name/Title Nnme

Street Address Street Address

Nnme/Title

Street Address Street Address

Namcffitle Name

Street Address Street Address

Nnme

Street Addrcss Stree( Address

Nnme

Street Address Street Address

Nane

Street Address Stree( Address

No-me

Slreet Address Street Address

Please Copy this page and submit addiiional pages if needed.
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